Plasma paracetamol level is used as a clinical tool for prediction of persons at risk of hepatotoxicity and need for antidote treatment in acute paracetamol poisoning. This facility is unavailable in the National Hospital of Sri Lanka. Therefore tests are done in different laboratories. We calculated trueness and intra-assay and inter-assay variability as a coefficient of variability (CV) in three commercial laboratories (A, B and C) and two academic laboratories (D and E) to determine the reliability of the assay results produced in different laboratories, Trueness is a measure for the closeness of agreement between the true value and the value obtained by applying the test procedure a number of times [1] . It is assessed using samples spiked at least in three different concentration levels (low, medium and high) and is expressed as a percentage [1] . A variation of ±20% at the lowest calibration point and ±15 % for higher concentrations are regarded as acceptable [1] . CV is the standard deviation divided by mean and is expressed as a percentage. A CV less than 20% is considered acceptable [2] .
Unacceptable variance in the estimation of plasma concentration of paracetamol
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The stock solution of paracetamol was prepared in blank plasma. Three clinically relevant strengths (40 mg/l, 75mg/l and 140mg/l) were prepared in blank plasma using the stock sample and were sent for analysis to the five laboratories. All analysts were blinded to the strength of the samples. The procedure was repeated after three days.
The assay results of 5 laboratories, percentage deviation, intra-assay and inter-assay variability and cost/ per test are shown in the Table. The inter-assay variability ranged widely among all laboratories. However, the paracetamol concentrations obtained at academic laboratories (D and E) were within the trueness limit, intra-assay variability and inter-assay variability. Cost per test was highest at the laboratory C, although the results produced at this laboratory were not within the acceptable trueness limits. Paracetamol concentrations estimated at laboratory B also were not within the limits of trueness and intra-assay variability. Furthermore laboratory B had a very high percentage deviation (1650%) for the low concentration in day 1 which is likely due to a methodological error.
The results of this study indicate that there are wide variations in plasma paracetamol concentrations estimated at different laboratories for a given sample. This is unacceptable given that it is critical for both therapeutic decisions and outcome. We conclude that the laboratories should carry out regular calibration of instruments and validation of methods. Laboratories often claim accreditation, but it is the responsibility of the health professionals who request tests from laboratories to see that the respective laboratories are accredited for each test method they perform.
(See Table on 
